. ' Ahehdrﬁent
Disclosure Report Cover Yes R

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use thJs form to update mformatlon

a: Full Name : ' ' i Y ] E\fF “--)\J ¢. ID Number
Committee to Elect Becky Smith Carlson TR T bt V= 46-4927346
b. Mailing Address (include City, State and Zip Code) Ng&[ 1 Q 1048 d. Date Filed
1425 Longleaf Dr.E ‘ 1 1/19/2614
Pinehurst, NC 28374
M@@RE B@E ¢. Phone Number
910-295-9667

Candidate Campaign State!County
D PAC ] Referendum |:| Organizational |:| Organizational [ ] Organizational
D g::g:;ﬁ: ]:l Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D I.zgal Expense Fund
TiTVn ]  Preprimary | First ] Final
E] "Booster Fund" O Pre-election U Second [ supplemental Finai
O Building Fund U Pre-runoff < Third [l Annual
Semi-annual O Fourth [ special
M Mid Year Semi-annuai
[0  other m Year End . Mid Year
]  Final i Year End
O O
O

a. Fmancml lnstltutlon Full Name a, Flnancml lnstltntlon Full Name

BB&T

b. Purpose . ¢. Account Code = "~ " 1"b. Purpose ¢, Account Code

Campaign

A

Account
d. Périod Begin Balance d. Period Begin Balance
$ 15000 $

CERTIFICATION '

I certify that the Committee or Fund is in compliance with all apphcable provisions of Article 224, 22B, & 22D-22M of Chapter 163 of

the NC General Statutes and that no funds are commingled with pro other non-dlsclosed funds. I further certify that this report
is complete, true and correct and that [ have been trained by the /

Dee Smith Hall ) 74 , % 11/19/2014
Printed Name of Signer :gnamre of Appomted Treasurer Date
FOR OFFICE USE ONLY | -

 Date Reée’ived:_ | Il'qu’\k\' .' _Employee M ‘ D_ry__ehve Method

[} Normal Mail

. - . S : '] # Registered Mail
Date Postmarked: : - Employee: e —— : Hand Delivered
_ ' [1  Electronically Filed
Date Scanned: Employee: —_— [ Signer has not received
. p Ny
Date Data Entered: Employee: - mandeatory training

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant treasurer,
custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
CRO-1000 NC State Board of Elections

August 2008



Detailed Summary

Use this form to summarize all disclosure reporting forms and to total monetary information.

- Amendment e e e,

Yes

12) TOTAL RECEIPTS (ddd lines 5, 6,7, 8 9, 10, 11a, 11, 11c, 11d and 11e)

13) Dlsb ursements

1560.00

: cOmmmééR Eleetéeck; Smlth Carolson 46-492&3‘46 =
Start of Election Cycle: January 1, 2014 Rep:::;lgﬂl?:ﬁo d EIETC:::]]ltgiyscle
4) Cash on Hand at Start $ 150.00 b 0.00
5 Aggrega oibutions fom Indmals (CRO-1205) | $ 5 10.0 ] 510.00
6) Contrlbutmns from Indmduals (CRO-IZM) 3 1050.00 b 4401.27
7) i Contributions from Pohtlcal Party Comnuttees v (CRO-1220) $ 8
8) Contrlbutlons from Other Pohtlcal Commnttees (CRO-1230) 7$ $
9) .”Loan Proceeds ' M V(CRO-MM) 5 5
10) Refundszelmbursements To the Commlttee (CRO-{240) $ b
11) Other Recelpt Sources
11a) Interest on Bank Accounts (CRO-1250) | § $
11hb) Contributions. trom N et-for-i;roﬁt Organizations (CRO-1250) | $ $
llc)m Outsme Sources of Income (CRO-1250) | § $
/ 114d) Legal Expense Fund Other Seurees “ (CRO-1270). $ $
11e) Exzempt Purchase Price Sales (CRO-I265) | § 3
$ $

4911.27

13a) Operating Expenditures (CRO-1310) | § b

‘‘‘‘‘‘‘‘‘‘‘ 13b) Contributions to Ca.ndidates/Politieal Committees  (CRO-1310) | § $

13¢) Coordinated Pérty Expenditures W(CRO-HM) 3 $

14) Aggregated Non-Medla Expendltures (CRO-1315) | § b

| 15) ”Loan Repayments ' B (CRO-MZ(J; $ $

16) Refundszelmb ursements From the Comnuttee (CRO-1320) | § $
17) In-Kind Contributions  rosp | $ 100,00 $ 330127
18) TOTAL EXPENDITURES (Add lines 13a, 135, 13c, 14, 15, 16 and 17) $ 100.00 $ 3301.27

$ $

Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18}

Non-Monetary Gifts Given to Other Committees

1610.00

1610.00

(CRO-1330) | §
21) OQutstanding Loans (incl. ones from other campaigns) {CRO-1430) | §
22) Debts and Obligations owed By the Committee ~ (CR0-1670) | $
23) Debts and Ob]igations owed To the Committee (CRO-1620) | §
24) Accuunt Transfers Within the Comnuttee N (CRO-I720) $
25 delmstratwe Support (CRO-I 71001 § $
26) Forgiven Loans (CRO-1440) J $ $
27y 48-Hour Notice Reports Sum (CRO-2200) | § $
28) Contributions to be Refunded (CRO-1215) | § $
CRO-1100 NC State Board of Elections

August 2008



ALY AneT
el 2 L NN
Wikl bedpibiea

Amendment
Aggregated Contributions from Individuals Page Lo 1 X Yes [] N
. In-Kin ¢. Date )
. ¢. Form of Payment Description (mm/dd/yyyy) f. Amount
L1 [ade A Cash 10/08/2014 | $  15.00
Remove
N Add
] Remove A Cash 10/08/2014 $ 15.00
O Add
0 Remove A Cash 10/08/2014 $ 30.00
d
L] lad A Cash 10/08/2014 | $ 4500
E:I Remove
Add
L] A Cash 10/08/2014 $  30.00
|:| Remove
dd
L] A A Cash 10/08/2014 $  30.00
|:| Remove
Add
L] A Cash 10/08/2014 $  40.00
|_____| Remove
Add
L A Check 10/08/2014 $ 3000
D Remove
d
L] Ad A Cash 10/08/2014 $  40.00
|:| Remove
[J | A« A Cash 10/08/2014 | $  15.00
D Remove
d
L] | ad A Cash 10/08/2014 | §  45.00
] Remove
Add
L A Check 10/08/2014 $  50.00
D Remove
] Add
0l Remove A Cash 10/08/2014 $ 15.00
] Add
0 Remave A Cash 10/03/2014 § 10.00
Add
L] A Check 10/03/2014 $ 5000
D Remove
Add
—D A Check 10/03/2014 $ 50.00
_D Remove
] Add s
D Remove
[l Add $
D Remove
] Add §
D Remove
L] Add s
D Remove
L] Add $
D Remove
U Add $
E] Remove
4. Total only this Page _ ) e ) _ $ 510,00
5. Total of ALL. CRO-1205 Pages ' ' ' 5 510.00
(This fine must be on line 5 of Detailed Summary Page CRO-1100) )

CRO-1205 NC State Board of Elections April 2007



Contributions from Individuals

Pg 1

3. K

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is nof wsed

46-4927346

e

s
ﬁz»

‘S-Contributor Information. -
a. Full Name, Mailing Address & Phone

b. Job TitielProi’ession d. Comments
(include city, state, & zip) Retired Contribution
Marion C. Gaida
5 Lakewood Dr, ‘e, Employer's Name/Specific Field
Pinehurst, NC 28374 Homemaker
¢, Election Sum to Date
$loo. oo
f. Prior g. Account Code h. Form of Payment i. In-Kind Description §. Date {mm/dd/yyyy) k. Amount
O |1a Check 10/03/2014 $ 100.00
] $
O $

"b. Job Title/Profession

:d. Comments

(iriclude city, state, & zip)

Underwood Landscaping, LLC

Owner

PO Box 974

¢. Employer's Name/Specific Field |

Carthage, NC 28327

Landscaping/T awn Service

Contribution
See affidavit signed by
owner.

¢. Election Sum to Date

$ IS0.00
A, Prior | g, Account Code hForm of Payment. 1, Tn-Kind Description i Date (mm/dd/yyyy) -k A_mount_' ] :
i:l A Check 10/03/2014 $ 150.00
] $

]
a. Full Name, Mailing Address & Phone

(include city, state, & zip)

i

b, Job Title/Profession

d. Comments

Moore County District Attorney

Maureen Krueger
277 Glendale Dr.
Carthage, NC 28327

¢ Employer's Name/Specific Field

State of NC

Contribution

- & Election Sum to Date

CRO-1210

$ 280-00
f.Prior | g AccountCode .| h. Form of Payment i: In-Kind Description j Date (mm/dd/yyyy) k. Amount .
] A Check 10/08/2014 $ 250.00
] $
$
$ 500.00
$ 1050.00

April 2007



North Carolina
State Board of Elections

441 N Harrington Street

Raleigh, NC 27603
Kim Westbrook Strach

Mailing: Address
Executive Director

PO Box 27255
Raleigh, NC 27611-7255
(919) 733-7173

Contribution from a Business Account Statement

This Statement allows a committee to accept a check from a business account where the contributor
declares that they have no personal checking account and that the funds are their own persgnal funds.

_ ChproniiTCt. ¥ _Efe T
P Unsirerensors] s S58.99 Becley ST, 050,
' l, 4 am the individual making the contribution of $ 7 tothe ?° Committee.

ragrtatcoR) Lannscmpamis ; LLC
The account from which the funds are drawn is in the name of

[]  Check if the contribution is a draft from a paycheck.

| do not have a personal checking account, in my name, from which this contribution
could be made or this contribution is made as a result of a draft from personal funds. If
the contribution is a draft, please include a written statement from the employer. This
statement should be a signed agreement by the contributor that the funds drafted were
derived from the personal salary of the contributor.

The funds from which this contribution is derived are my own personal funds and not
that of any other individual or “business entity”. For purposes of this Statement, the

term “business entity” will include any “corporation, business entity, labor union,
professional association, or insurance company”.

| further understand that by signing this Statement | am declaring all of the above

information is true and accurate. Signing this Statement with any portion not being true
could result in a Class 2 Misdemeanor.

Signature of Contributor Z/
i Note to the treasurer: Please aftach a photocopy of the check submitted with this :

i Statement. Maintain this information in your records to be made available uponi:
i request. '

Wi

Note: This Statement is to be filed at the Election Board where the committee’s campaign reports are filed.

CRO-6300 Contribution from a Business Account Statement July 2014




Contributions from Individuals

Pg 2

of 3

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is no

i

25 i

" a.Full Name, Mailing Address & Phone

- b. Job Title/Profession

d. Comments

(ihcl_ﬁde city, siaté, & zip) Front Desk Asstistant Contribution
Kathy Holder
9 Minikahada Trail ¢. Employer's Name/Specific Field
Pinechurst, NC 28374 FirstHealth
e. Election Sum to Date
Y lop.oO
f. Prior g. Account Code h, Form of Payment i. In-Kind Description j- Date (mm/ddfyyyy) k. Amount . ]
D A Check 10/08/2014 3 100.00

d. Comments
(include city, state, & zip) Business Owner Contribution
Nick Picerno
PO Box 36 ¢. Employer's Name/Specific Field
West End, NC 27376 Southern Software
e Election Sum to Date
$ 1SO.00
f.Prior | 'g-AccoimtCode | h, Formof Payment | i.In-Kind Description j. Date (min/dd/yyyy) k. Amount
D A Check 10/08/2014 $ 150.00

a. Ful Name, Mailing Address & Phone

%

. Job Title/P

Hstien

T

) d._Colﬁlﬁents
{include city, state, & zip) Business Owner Contribution
David Walker
PO Box 445 ¢. Employer's Name/Specific Field
Southern Pines, NC 28388 Yellow Checkered Cab Co. _
e, Election Sum to Date
} oo 0o
f. Prior . | g. Account Code h. Form ¢f Payiment i. In-Kind Description j,'Date-(mmiddfyyyy) k. Amount
D A Check 10/08/2014 $ 200.00
[ $
$
3 450.00
3 1050.00

April 2007



Contributions from Individuals

e
U URE

Pg

of

Amendm e s e !

3 W ves O

Use tlns form to report md1v1dua1 contr1but10ns over $50 or contnbutlons under $50 1f form CRO 1205 is not used

(include city, state, & zip)

. a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

Sentencing Coordinator

Invoice Paid By Candidate

Becky Smith Carlson
1425 Longleaf Dr. E ¢, Employer's Name/Specific Field
Pinchurst, NC 28374 Self-Employeed
¢. Election Sum to Date _
$ 3301, arl
f. Prior g. Account Cade | h. Form of Payment |- i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] Fundraiser Food 10/08/2014 $ 100.00

a, Full Name, Mallmg Address & Phone

(include city, state, & zip)

b. Job Title/Profession

d. Comments

LB Emplbyerfs'NﬂmelSpec_iﬁc Field

| . Election Sum to Date

$
f. Prior g- Account Code h. Form of Payment i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
$
$
$
a. Full Name, Mallmg Addressu& Phone ' b. .ii:l:Tii'lé}l;i'ofesvéhio;l__ o d-.'Commen‘ts‘ T
(include city, state, & zip)
c. Employer's Name/Specific Field
. Election Sum to Date
$
f. Prior g, Account Code - | h. Form of Paymient i. In-Kind Description " Date (mm/dd/yyyy) k. Amount
] $
] $
§
§ 100
b 1050.00

CRO-1210

NC State Board of Elections

April 2007



In-Kind Contributions

f,‘; Nt
l‘u'l.,‘l b

i..i';fm.‘: E E

Pg _l_ “of

Amendment

DI Yes O No

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

Use CRO- 12 15 1f In Kmd Conmbutlons were or will be refunded within 7 days.

] appllcabl

[ Commﬁfee to Elect Becky Snﬁth Carlson

46 4927346
a, Full Name, Mallmg Address & Phone b. ;i‘ype of Contributor ¢. Comments
(include city, state, & zip) [] individual Invoices paid
Becky Smith Carlson < Candidate by candidate.
1425 Longleaf Dr. E ] Ppay
Pinehurst, NC 28374 [l rac
]  Referendum d. Election Sum to Date
D Other Receipt Source $ 3201.27

e. Description

f. Date (mm/dd/yyyy) g. Fair Market Amount
Rlanfrsset Rood 10/08/2014 $  100.00
Tripps
$
$

a. Full Name, Mailing Address & Phone

a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) [0  individual
[l Condidate
D Party
[0 rac
]  Referendum d. Election Sum to Date
l:] Other Receipt Source $
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
$
$
$

CRO-1510

b ype of Contrlbutor ¢. Comments
(include city, state, & zip) [J  ndividual
D Candidate
[:I Party
[0 rac
D Referendum d. Election Sum to Date
I:] Other Receipt Source $
e. Deseription f. Date (mm/dd/yyyy) ‘g. Fair Market Amount
$
$
$
$ 100.00
$ 100.00

NC State Board of Elections

December 2007



